TABLE 7.1   Illustrative Preventive Intervention Programs Using Randomized Controlled Trial Design
Targeted Population Group/Sample Size When Project Began
Risk Factors Addressed
Outcomes (for tots! intervention group or subgroups)
Principal Investigators) and Year(s)
Infants
Prenatal/Early Infancy Project
Selective/ N=394
Tactile/Kinesthetic Stimulation    Selective/
N=40
Early Intervention for Preterm    Selective/ Infants                                      N=60
Infant Health and                      Selective/
Development Program               N=985
Economic deprivation, maternal prenatal health and damaging behaviors, poor family management practices
Preterm delivery, low birthweight
Teenage parenthood, low
socioeconomic status, preterm delivery
Low birthweight, poor family management practices,
Improved maternal diet and reduced smoking during pregnancy, fewer preterm deliveries, higher-birthweight babies, less child abuse
Better physical and mental development of infants
Better parenting behaviors and attitudes of mothers, better cognitive competence, better physical development, better temperament of infants
Better cognitive competence, fewer behavior problems
Olds, 1988,1986
Field, 1986
Field, 1980
Ramey, 1990f the nation. Despite this consensus, however, there continue to be large numbers of women in the United States who do not receive prenatal care. Teenage mothers, mothers who are members of disadvantaged minorities, and unmarried mothers all tend to receive prenatal care that is late or inadequate, or they receive no prenatal care at all (IOM, 1985). Well-established medical guidelines define the timing and protocol for appropriate prenatal care, but frequently these are not followed for these high-risk groups (IOM, 1985).
